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DESY INTAN LARASATI. R0314015. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY.A UMUR 25 TAHUN DI PUSKESMAS 
KRATONAN SURAKARTA. Program Studi DIII kebidanan Fakultas 
Kedokteran. Universitas Sebelas Maret. 
 
Ruang Lingkup: Asuhan kebidanan berkelanjutan dilakukan bidan dengan tujuan 
meningkatkan kesejahteraan ibu dan bayi. Asuhan berkelanjutan yang diberikan 
dimulai sejak hamil, bersalin, nifas, bayi baru lahir dan KB secara komprehensif. 
 
Pelaksanaan: Asuhan kebidanan berkelanjutan pada Ny.A di Puskesmas Kratonan 
dan Puskesmas Gajahan selama 2,5 bulan. Kehamilan sampai usia kehamilan 
40mg+3 dengan anemia ringan. Persalinan berlangsung normal sesuai denan APN. 
Nifas berlangsung normal hingga kunjungan nifas ketiga ditemukan keluhan ibu 
demam. Berat badan lahir 4200 gram, neonatus dalam keadaan normal. Ibu 
diberikan konseling pemilihan alat kontrasepsi 
Evaluasi: Asuhan selama hamil sampai KB berlangsung baik dan lancar. Ibu 
memilih KB MAL. Terdapat beberapa kesenjangan antara teori dan praktik. IMD 
hanya 10 menit dan tidak dilakukan pemeriksaan head to toe pada bayi. 
 
Kesimpulan dan Saran: Ibu dan bayi mendapat asuhan yang komprehensif. 
Kondisi ibu dan bayi sehat. Hasil tidak ada komplikasi sampai asuhan berakhir. 
Terdapat kesenjangan yaitu IMD hanya dilakukan 10 menit dan tidak dilakukan 
pemeriksaan head to toe pada bayi. Sehingga disarankan instansi kesehatan dan 









Desy Intan Larasati. R0314015.CONTINUOUS MIDWIFERY CARE ON MRS. 
A AGED 25 YEARS OLD IN COMMUNITY HEALTH CENTER OF 
KRATONAN, SURAKARTA.Final Project: The Study Program of Diploma III 
in Midwifery Science, the Faculty of Medicine, Sebelas Maret University. 
 
Scope:Continuous midwifery care done by midwives aims at increasing the 
maternal and child welfare, starting from gestation, maternal delivery, parturition, 
and newborn to family planning comprehensively. 
 
Implementation: The continuous midwifery care was extended to Mrs. A at 
Community Health Center of Kratonan and Community Health Center of Gajahan, 
Surakarta, which lasted for 2.5 months. A mild anemia occurred in the gestational 
age of 40+3 weeks. The maternal delivery was normal. The parturition was also 
normal until the third visit when Mrs. A experienced a fever. The newborn was 
normal and the birth weight of the infant was 4,200 gr. A counseling of 
contraceptive selection was given to Mrs. A. 
 
Evaluation: The midwifery care during gestation went on normally. Mrs. A took 
lactational amenorrhea (LAM) family planning. Several gaps between theory and 
practice were found during the midwifery care, namely:the early initiation of 
breastfeeding was only performed for 10 minutes and the head to toe check was not 
performed. 
 
Conclusion and Recommendation:Mrs. A and her infant had experienced a 
comprehensive care, they were in normal condition. No complications were found 
during the midwifery care. Several gaps between theory and practice were found, 
namely: the early initiation of breastfeeding was only performed for 10 minutes and 
the head to toe check was not performed to the respective infant. Therefore, health 
institutions and midwives are expected to facilitate the early breastfeeding initiation 
and to conduct physical check-up on infants according to the SOP. 
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AKB   : Angka Kematian Bayi  
AKI   : Angka Kematian Ibu  
ANC   : Antenatal Care 
APGAR  : Appearance, Pulse, Grimace, Activity, Respiration  
APN   : Asuhan Persalinan Normal 
ASI   : Air Susu Ibu 
BAB   : Buang Air Besar 
BAK   : Buang Air Kecil 
BB   : Berat Badan 
cm   : Sentimeter 
Continuity of care : Perawatan yang berkesinambungan 
DJJ   : Denyut Jantung Janin  
gr   : gram 
IM   : Intra Muscular 
IMD   : Inisiasi Menyusui Dini 
IU   : International Unit 
KB   : Keluarga Berencana 
KEK   : Kurang Energi Kronis 
kg   : kilo gram 
KIA   : Kesehatan Ibu Anak 
LLA   : Lingkar Lengan Atas 
MAK   : Manajemen Aktif Kala  
MAL   : Metode Amenorea Laktasi  
mmHg   : Milimeter Merkuri (Hydrargyrum) 
P4K :Program Perencanaan Persalinan Dan Pencegahan  
Komplikasi 
PB   : Panjang Badan 
pH   : pangkat hidrogen atau power of hydrogen
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PTT   : Penegangan Tali Pusat Terkendali 
SDKI   : Survei Demografi dan Kesehatan Indonesia 
SOAP   : Data Subyektif, Obyektif, Analisa, Penatalaksanaan 
TB   : Tinggi Badan 
TT    : Tetanus Toxoid 
TTV   : Tanda Tanda Vital 
UK   : Usia Kehamilan 
USG   : Ultrasonografi  
VDRL   : Veneral Disease Research of Laboratories 
WHO   : World Health Organization 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
